! | | FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90104 045 ***150.00

1. Entity Name

DOCUMENT#Zh [ () OO0CH 75 P

A

~ Meomap SsToms Twe.

2 Pr\'néi'ual Place of Busingss

Qi sw. S

3. Mailing Address

a.

* May 15, 2002 8:00 am

Suite, Apl. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEi Number ] Applied For
(A | ,ﬁl-' ég" D”gﬁ 3- g’ Not Applicable

ip Country Zip Country ; : 8.75 Additionat
23 1 3 US n 5. Certificate of Status Desired O gee Required

¥ } ) PR

7. Name and Address of Current Registered Agent

i

__ﬁ.‘;g,%, S = et ; (TR Y CE— ST Ly e —

Strect Address (r.o‘ Box Mumber is N Acégletable)
1901 S. W |Y .

Lgt

© . . s "_ ) Clly

FL 7ip (?ode'bQ))qg

MIRm

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

>

Sinalure. tyead or printed name of registared agen: and tile f applicable

INOTE Registered Agert SiQraturd required wien reinstasng

RATE

R Ty

frerMay 1rfeeis

Arended UBR
to De

Malke Check Pavabie

i it o o e b

9. This corporélion is eligible to satisfy its Intangible
Tax filing requirement and elacts to do se. y
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11

OFFICERS AND DIRECTORS
@ 4R
ﬁ\?_eb'm Rmt.-'rulﬂb"
190} s.w- T
Mamh, FC 33193

TIILE

NaE

STREET ADDRESS
Ciy.ST-2IP

STE
SRAME LS
CSIREET ADRESS

C Oy StaPg

THLE

NAdaL

SIREET ADDRESS
GiTY-5T- 21

TTLE
NANE:

STREET ALDRESS
e a1
Qry-si-4p

Do L et S L

—-~DO-NOT-WRITE—— -

THLE

NAME

STREET ADDRESS
cHy-sI-ip

IN THIS SPACE

e

NAME

STREET ADGRESS
CiTy-ST- 2P

THLE

NAME

STREET ADDRESS
CiTY- ST-2IP

Foop N

13. 1 heraly cextify that the information suppfied with this fililng does not qualify for the exempition stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated an uzis repaort or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered (e execute this report 8s required by Chapter 607, Florida Slatutes: and that my name appears in Block 17 or on an

attachment with an awf)wwe& / ‘
SIGNATURE: __ /b% s Lz ()P 97

SIGRATURE AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Doyume Prore ¥

CR2ZE034B (12/01)



